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NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, DG PURSUANT TO REGULATION D, Pret Seral
108 SECTION 4(6), AND/OR DATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of (tering ([ check il this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply):  [[] Rule 504 [] Rule 565 [/] Rule 506 [] Section 4(6} [] ULOE _

e g

1. later the information requested abowt the issuer 6845

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

WildFire Connections, LLC Regulation D Offering

Address of Exeentive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
123 Berry Street, Statesville, NC 28677 704-890-5858
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

(il different fiom Exccutive Offices)

HBriel Desenplion of Business

Sell Internet-based Wireless { Wi-Fi) Technology Systems PROCESS
f ED

Type of Busingss Qrganization

[] corporation [] limited partnership, alrcady formed [] other (pleuse spucifﬂUG 0 6 2008

!:] business Lrust [J limited partnership, o be formed

Month Year THCMSON REUTERS

Acluat or Estimated Date of tacorporation or Organization: [ J§] [Q]8) [AActwal [ Estimated
Juriadiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN lor Canada: FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Afust File: Albissuers making an offering ol securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ctseq. or 13 U.S.C,
77d(6).

When To File: A nolice must be filed no later than |5 days after the first sale of securilies in the offering. A notice is deemed filed with the 1.8, Securities

and Exchange Commission {SEC) on the carlier of the date it is received hy the SEC at the address given below or. if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Securitics and Exchange Commission. 4350 Fifth Swreer. N.W., Washington. D.C. 20549,

opres Required: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photacopics ol the manually signed copy or bear typed or printed signatures.,

Information Reguired: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Fiting Fee: There 1s no federal fiding fee.

Stale:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOK and that have adopied 1his form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition 1o the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed i: the apprepriate states in accordance with state law. The Appendix (o the notice constitules a part of
this notice and must be completed,

ATTENTION —
Failure 1o file notice in the appropriate states wifl not result in a loss of ihe federal exemption. Conversely, failure to file the
appropriale tederal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not X
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. | of 9



‘ A BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
. e Each promoter of the issuer, il the issuer has been organized within the past five years;
o lach beneficial owner having the puwer to vote or dispose, or direct the vole or disposition of, 10% or more of a class ol equity sceuritics of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Fach general and managing pariner of partnership issuers.

Check Boxies) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Offtcer [] Director [} General andfur
Managing Partner

Full Name (Last name first, if individual)

TEI Ventures, LLC

Rusiness or Residence Address  (Number and Street, City. State, Zip Code)
421 Minuel Lane, Suite 201, Charlotte, NC 28217

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
nply /1
Managing Partner

Fulb Name (Lasi namc first, if mdividual)
Dunlap {Jr.), William Robert

Business or Restdence Address  (Number and Street, City, State, Zip Code)
123 Berry Street, Statesville, NC 28217

Check Bov(es) that Apply: [] prameter [ Bencficial Owner [ Executive Officer [} Director [[] General andfor
Managing Pariner

Full Name {Last name lirst, if individual)

Rusiness or Residence Address  (Number and Street, City. Slale, Zip Code)

. Check Box{es) that Apply: 3 Promoter [] Benelicial Owner [[] Exccutive Officer [] Dircctor [J General and/or

Managing Partner

Full Name (Last name first, il individualb)

Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [J Director [ General andfor
Managing Partner

Full Name (l.ast name first, it individuah)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxges) that Apply: [] Promater  [J Beneficial Owner [] Exccutive Officer  [] Director [] General and/or
Managing Partner

FFull Name (Last name 351, il individual)

Iusiness or Residence Address  (Number and Sireet, City. State, Zip Code)

Cheek Boxqes) that Apply: [:| Promoter D Beneficial Owner D Executive Officer I:] Dircctor [:} General andfor
Managing Partner

Full Name (Last name first, if individual)

. Business or Residence Address  (Number and Street, City. State, Zip Code)

{1sc blank sheet, or copy and use additional copies of this sheet, as necessary)
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l 8. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering? | ] ixd
Answer also in Appendix, Column 2, il iling under ULOE.
. - . . N ST 0 . 10,000.00
2. What is the minimum investment that will be accepted from any individual” h3
Yes No
2. Does the offering permit joint ownership of @ SINELE BT i (K |}

4. Enter the information requested for each persen who has been or will be paid or given, dircetty or indircetly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceuritics in the offering.
i person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the namce of the broker or dealer. 1f morce than five (3) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States) ...

] All Sates

[0
(O] KY LA
it SC SD T 'R
IFudl Namie (Last name frst, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek Idividunl STLESY ..o eeeeeemssssse s esesesesseeecesenensssessssnsisesmesscneese || AN States
DC (]
O] 3 MO
PA
RI SC Sh WA Wi WY PR
Iull Name (Last name first, if individual)
BBusiness or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check Al States™ of check individual STRLESY cooereerrvveessrccersnnsnssrer s ssessssssreemeeesssssssssssssssssensssssssneennssssnse ] AIES1ICS
m [CA] [€o] [1T]
i Ky VN MG
NE NY ND OK
RI SD W1 PR
{Use blank sheet. or copy and use additional copies of this sheetl. as necessary.)
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C, OFFERING PRICE, NUMBER (JII-' INVESTORS, EXPENSES AND USE OF PROCEEDS

KN

4

Enter the aggregate oflering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is "none” or “zero.” 11 the transaction is an exchange offering, cheek
this box [ Jand indicate in the columns below the amounis of the securities oflered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Oflering Price Sold
2513 Y T OO SOOI SR PSPPI 5
TEQUIY «ooovvtvsnreisetessasssseessssearseressvae s et et saseeasaec et e sem e emeE et SEeed e AR LRSSk S nE e $

[J Common [ Preferred
Converlible Securitics (INCIUAINE WATTIISY oot e s $ 3
PAFINEISIHD INLETESIS ovovivisrsrssrevrssssasuresesres s seeseeseseneestes et iab st skt s b ra s oo bbb s b s b 8 rr bR 100 $ 5
Other (Specify Membership Units 1y e $ 2.000,000.00 ¢ 0.00

TORAL e ettt e e e eee st ts b e b e b s s ba e er s et e e R s e b aaba st s e s eseRe R et eheh b bR R R AR v R s reanen g 2,000,000.00 § 0.00

Answer also in Appendix, Cobumn 3, if filing under ULOL.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurities and the agpregate dollar amount of their
purchases on the total lines, Enter *07 if answer is “none” or “zero.”

Apggrepote
Number ollar Amount
Investors ol Purchases
ACCTEATIEA TAVESLOTS oo seeeeereeeeee s sssesees s seenmrensese e ssssssirsresssssssssssrecieses O $_000
NOM=RECTCATIE INVESIOES 1otveiriririririrsrisisesessessre e sesesese et st as et s s s bbbk s s sbemsses et et sne s dE s b
Total {Tor tilings under Rule 304 0nly) o $
Answer also in Appendix. Columa 4, if filing under ULOE.
Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twebve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securily Sold
RUE 505 .. oo oo eoe oot et et e O §_0.00
RUIE SO8 oo et e e O 5_0.00
TOUAL «. ettt ettt et b s es et bR $_0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE AZENE'S FES cooomeeieeetieetteet et ees e bbb s 0 s 0.00
Printing and EREEavING COSLS it ceeace e eabi s AR 2SS 13 0.00
LRAL FCES wortvtrertaeissessesssemssssssnersseessoncess s sss s sessessee bbb a8 st s $_5.000.00
ACCOUNINE FCES 1ooiotoeeerevsssess1sesessessrmercrseacas e sss e ses e e em a8 L5210 s ¥ % 5,000.00

7 $ 200,000.00

Sales Commissions {(specify finders” fees separately) i e

0 s

Other Expenses (identily)

B IO 71 AU U EUUU U U PP U D OO P PRSPPI PPTITN

4 of 9

O] $_210.000.00



l C, OFFERING PRICE, NUMBER 0!" INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response to Part C— Question 4.a. This difference is the "adjusted gross 1.790.000.00

procecds to the ISSUEE. e

La

Indicate below the amount of the adjusted gross proceed (o the issuer used ar proposed 1o be used for

cach of the purposes shown. 1t the amount for any purposc is not known. furnish an estimate and
check the box to the lefl of the estimate. The total of the payments tisted must equal the adjusted gross
procceds o the issucr set forth in response to Part C— Question 4.b above.,

SALATICS AN TRES 1rvieeiirestieeeesee st et srestee s et ese et eeseesessessetesbe saerss ee s et e o R e s ER e PR e R e AR se £e 8 a2 s b se e senermnsns s s ses samannntis

L TT S T ol oS M n e LI s 2 1 T OO DU SO POUP PPN

Payments to

Offtcers.
Directors, & Payments 1o
Athiliates Others

0s 0s
s s

Purchase, rental or leasing and installation of machinery

AN CQUIPINENT (et cecemennee et

-0s s

Construction or leasing of plant buildings and facililics ..o ] $ as

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another

ISSLST PUTSBANE 10 8 METECTY v crremeecesenns

Repayment 08 INACHLEUNESS (.oviviiii et easasse s o srasmsmenss s s s e b

Working capital ..o e

Other (specily):

-[1$ [$
(7619500000 s
..................................... s 7] $__1.595,000.00

s HE

....... 0s S

Column Fotals (e

Total Payments Lisied {column totals added) ...

s 195,000.00 $ 1,585,000.00

s 1,790,000.00

I

D, FEDERAL SIGNATURFE

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person. [fthis notice is filed under Rule 505, 1he fallowing
signature constitules an undertaking by the issuer to furnish to the LS. Sccurities and Exchange Commission. upon writlen reguest of'its statl.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)

WildFire Connections, LLC Regulation D Offering

\S'ijw ure Daic
\ ’ July 21, 2008
JM‘M«. M%“‘D‘!‘@f '

Name of Signer {(Print or Type)
William Robert Dunlap, Jr.

Title of Signer (Print or Type)
Chairman & CEO

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

Sof9



E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No
Provisions of SUCH FULET bbb ]

See Appendix, Column 3, for slate response,

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator ol any state in which this notice is filed a notice on Form
[ (17 CFR 239.500) a1 such times as required by state law.

1. The undersigned issuer hereby undertakes to fusnish 10 the state administrators. upon written request. infarmation furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxemption has the burden of establishing that these conditions have been satishied.

‘Fhe issucr has read this notification and knows the contents 1o be true and has duly causcd this notice 1o be signed on its behallby the undersigned
duly authorized person.

Issuer (Print or Type) .‘ignmurf Date
1
WildFire Connections, LLC Regulation D Offering MM 19" July 21, 2008
/B

Name (Print or Type) Title (Print or Type) 4

>

Wiliam Robert Dunlap, Jr. Chairman & CEO

Inxtruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed.  Any copics nol manually signed must be photocopies of the manually signed copy or hear Lwped or printed
signatures.
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